CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE ORCOMMITTEE
/7"'?" /[/ ﬁ//£$fﬁh A/ /gd’u \57?)"/
2.b. IF COMMITT E,'NAME OF CANDIDATE ) 3. ELECTION DATE
4///4 E=2- /¢

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
P - —
V{809 (et 7puwen RD. Oolltesh Tu 32263 £40-7270
4.b. CANDIDATE’S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
‘ 5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
CO0TY Lomm. T (hesPh Bosvksror
7. CATEGORY OF REPORT (Check one) i
X | O J O ] [
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
| R R R PRIMARY RAL ENTAL NT/
8.2. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

L — 2D /e b - 30~ [

9. (Check one)

a. [J This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. B/This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

signature of can signature of political treasurer date

1. WITNESS SIGNATURI

signature of witness date signature of witness
12. SUMMARY o~
8. BALANCE ONHANDLASTREPORT oo $ M
; ~00
b. TOTALRECEIPTSTHISPERIOD.. e s _HB s S
/O 45 22
C.  TOTALDISBURSEMENTSTHISPERIOD ..o oo s LD Y5 — _
- 325
d. BALANCE ON HAND (12.2. PIUS 12.b. MIUS 12.€.) wrooooooooeoeooeooeoooeoeoeooeoeoeoeeeoeeoeoooeooooo $ /
o0
e. TOTALLOANS OUTSTANDING ............... s o8 =

~ —
f.  TOTALOBLIGATIONS OUTSTANDING e s-m_éﬁ
% $5-1109 (Rev. 2106)  Pageto_bn RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD
Ches7Zu b Lo kstoz FROMys- 271y | 04307y
RECEIPTS
. CONTRIBUTIONS (other than loans and interest) d
a. Unitemized Contributions ($100 or less from each source this period) ................... $ Of
b. ltemized Contributions (over $100 from each source this period).........c..ccccceruruuen... $ 2 / § a oo
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ........cccoeevveivenrecneccnennen. $ 2 é Z,S a4
16. LOANS RECEIVED THIS REPORTING PERIOD ...ttt sttt st ses e seneen $ 2.000 40/0
17. INTEREST RECEIVED THIS REPORTING PERIOD ......cuooiiiiiiieeeeeee et eesse e eae e seese e aeeeeaeneas $ —~O —
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) .......cccorerrrerrrcencrrerereeeenee $ L,!é 2 S “
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
Covafuk Sige Fpod Tnp fick gpe 8 _252 O
The Cre rraesd canars oo s 295 40
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ..........ccceeeeveveeeeeveeereeneereeeeeeeeeeeeennes $
b. Itemized Expenditures (Over $100 each payee this period) .........ccc.cocevereeecreceecnnnene $ / 0 (._/5:‘ 6_0
¢. TOTAL EXPENDITURES (other than ioan repayments){add 19.a. and 19.0.) ...cc.ccees worerencerneeee e 3 Z qiss, ‘f)
20. LOAN REPAYMENTS MADE THIS PERIOD ......cccotrtetriireeieuetesestreressebetesesee et e sessss e s e ssst s sessnsenss suenes $_ -5 -
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.C.) ......cccccoeivevrecinienerereeeee, $ Jou ;, o?
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ 0
b. Itemized in-kind contributions (over $100 from each source this period)..................... $ 2
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .........ccccceveccruecrennenens $ — a -
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) .........cccceceeeercreeineeceeereennnen. $#%"
b. ltemized Obhgatlons Outstanding (Over $100 each) .........ccccecvvvreceriireeceeceeceeeeee e $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ...........cccc......... $ 15 ?5, 47
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
é CsTeh M BRa kST N=20.4 1D &30 14
4 un

First Name

Jevt. Keallons

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4 COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totali

Contribution Received For:

more than $100 from any contributor

Amount of Contribution

First Name

Friewds of ]20

Middie Name

_as! Name/Organizaton Name l:lPrimaryElecﬁon QGeneial Election 5‘\ R Z:,
B<Tio Comn. ot o oo 450 "=
ress - ul Local Elections On

Gol /974 pye So9T M il v

City Stae Zp Date of Contribution Aggregate This Election
NS hy s ile 7 55212 -/

Occupation o H}D}*U / 2 d

Lec I Tors
Empioyer

Contribution Received For:

Last Name/Organization Name

PV EY

ClPrmary Elecion [ General Election

)20 F Dallas /?D

I Runoff (Local Etections Only)

Amount of Contribution

Cecupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carmy forward 10 item 3. of next page if adaitional pages of this form are used.)
(i this is the last page of contriputions, this amount must be shown in ilem 15b. of summary.)

ZpCode — Date of Contribution Aggregate This Election
5 baTl. TA/ i/ 1.5
Occupation
MS Jale dGyaTg .
First Name rmuum Contribution Received For: Amount of Contribution
Tt rganizaton Name [ Primary Eiection &General Election 2.{@‘ O’D
Revopetr
Address [JRunoff (Local Elections Only)
City — sg ZipCode Date of Contribution Aggregate This Election
O )Riak 7¢ _|3>343
Occupation
Empoyer
First Name N Miodie Name tnbution or. ontnbution
L/ )
Uast Name/Organizabon Name [ Primary Election  [Z-General Election 2 00 o
/7‘ O lla a4 e i
Adgress [ Runoff (Local Elections Oniy)
City « State Zip Code Date of Contribution Aggregate This Election
/7', %, soa1” T4/,

Yo,

@ $S-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

b STBA 1 Reaa beSror"

2. REPORT COVERING THE PER|OD

FROM:Z/ 2> x; T0: 4 - -/l

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount 7>
q&& 2

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from an contributor

Contribution Received For: Amount of Contribution

Last Name/Organization Name

i

/,50(),06

[ Primary Election  [EY General Election

222 ] Heappisow P

[ Runoff (Local Elections Only)

Aggregate This Election

Date of Contribution

@- L-15- 1y

City State Zip Code

" hat T | 27 ot
QOccupation

- Aoildis&  Honzs

mployer

First Name Middle Name

e X

Contribution Received For: Amount of Contribution

Last Name/Organization Name

O FE LILehich

O primary Election jq General Election

200 _7O©

CIRunoff (Local Elections Only)

Date of Contribution

Aggregate This Election

Address - )
Yy CavT Lo MevS Kidee

City - State Zingde
576 T, 7. |23 55

Occupation

Employer

First Name

SeNpé ]

Contribution Received For: Amount of Contribution

st Name/Organization Name [J Primary Election meneral Election — 50
NELIAS 5 DI, =
Address o [ Runoff (Local Elections Only)

220 mili lace Dk

City - State Zip Code Date of Contribution Aggregate This Election
)a 17€ 1) 2n T/ 1 3>343

Occupation

mployer

Middle Name

First Name

ontribution Received For:

Last Name/Organization Name

O Primary Election [ General Election

Address

3 Runoff (Local Elections Only)

City State ZipCode

Date of Contribution Aggregate This Election

Occupation

Employer

(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.)

5. TOTAL ITEMIZED CONTRIBUTIONS ,2 & o2 &0

?D_%
g%? $S-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
/ _ FROM: TO:
- -~ )
ChesTer M RaaicsTos Y-22-y4 |- &30ty
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)
Complete the Following for the Source of the Loan
First Name Middle Name Qutstanding Loan Balance Loans Loan Qutstanding Loan Balance
(Beginning of Period) Received Payments (End of Period)
ChesTe H- s
Last Name/Organization Name - 2 ngy 6O C ) P
— 000, oo, =
X KSTO % Lo
A;dﬁs Loan Received For: Date of Loan
¢ 0 | E ) K 2 / 3 O Primary Election Q‘Genefal Election — /
City Sige Zip Code 5 -2 7- ;/
. . "
# 2 AT Son/ Y] ,(/ sy [é: / [ Runoff (Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name I Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding [Amount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding JAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding lAmount Guaranteed Outstanding
4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) (Beginning of Period) Received Payments (End of Period)
(Total loan payments should also be shown in item 20. on summary page.) Q?)
(Total outstanding loan balance should also be shown in item 12.e. on front page.) 2 e 8Ys)
7T
@ $5-1132 (Rev. 4/02) Page_S o _4 RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
ICSTEA J Ra sk sTor”

2. REPORT COVERING THE PERIOD

FROM: £-2 >—//y (10 £— 38 (4

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)
person/vendor at the end of the reporting period)
Name Middle Name ; ¢ — . 5 '
hC,CfA/‘f' 9 /f?bff? O /€L : %9
Last Name/Business N7ap J—
PriaTive il
Address
PO Boy 235
City State Zip Code
Chatl « T/ i/ 39407

Description of Obligation

First Name Middle Name

Last Name/Business Name
Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address
City State Zip Code
Description of Obligation
Flrst Name Middle Name
Last Name/Business Name
Address
City State Zip Code

Description of Obligation

Flirst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

4, TOTALS
(Total from Outstanding Balance - (End of Period) column must also be shown

in item 23b. on summary page.)

JAYT

@ $S-1127 (Rev. 4/02)
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